FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P04000110955 : 04-24-2006 90409 042 ***150.00

1. Entity Name

HANDY MANNY SERVICES, INC.

Principal Place of Business Mailing Address q“ 053333

LR

CASSELBERRY, FL 32707 CASSELBERRY, Ft 32707
04072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AP For

20-1417391 Not Applicabile
5. Certificate of Status Dasired 0 Eg-;’?qﬁ:;m“a'

6. Name and Addreas of Current Registered Agent

581 WERSLN DR oo A DO NOT WRITE
CASSELBERY, FL 32707 'N THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed of prmted name of registered agent and fitle if appicable. (NOTE: Registarad Agant signature requires when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. 0  AddedtoFees
10. ) OFFICERS AND DIRECTORS |
THLE PST .
NAME MANUEL, DE LA CRUZ A

STREET ADDRESS | 881 WESON DR
CITY-S1-2I CASSELBERRY, FL 32707

TELE vP

NAME ANA, MARTINEZ G

STREET ADDRESS | 881 WESON DR

CiTY-ST-21P CASSELBERRY, FL 32707

TLE
NAME

st DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TILE

NAME

STREET ADDRESS
CIFY-ST-2IF

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

changad, or on an attaghmenk with an address, with allgther like empowered.
SIGNATUR%_//,/;M Maniel Tetolruz U - p15-5320

/ EIGNATUR;A.’ND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR Date Caytima Phone #




